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DECISION

The attached Proposed Decision of the Administrative Law Judge after remand is hereby

adopted by the Division of Medical Quality as its Decision in the above-entitled matter.

This Decision shall become effective on __August 8, 1997

IT IS OR ORDERED _July 9, 1997

/
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!

By: g/,(/ dlis N_ﬁéﬂ'J

ANABEL ANDERSON IMBERT, M.D.
President
Division of Medical Quality




BEFORE THE
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:
No. - 03-93-26977
THUONG VU NGUYEN, M.D. ’ ’
602 East Santa Clara Street
San Jose, California 95112
Physician and Surgeon
Certificate No. A32991

" OAH No. N 9604199

Respbndent.
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PROPOSED DECISION

On June 10, 1997, in Oakland, California, Ruth S.
Astle, Administrative Law Judge, Office of Administrative
Hearings, State of California, heard this matter.

, David M. Carr, Deputy Attorney General, represented
the complainant. :

Marsha O. Kaplan, Attorney at Law, Kaplan and Kaplan,
20745 Sevilla Lane, Saratoga, California 95070, represented
respondent who was not present. 0 '

p Evidence was received, the record was closed and the
matter was submitted.

FINDINGS OF FACT
I

On May 22, 1997 the Petition for Recon51deratlon
brought by Ron Joseph Executive Director of the Medical Board
of California in his official capacity and not otherwise was
granted. The decision of April 17, 1997 was vacated and the
matter was remanded to the Admlnlstratlve Law Judge for the
taklng of additional evidence and argument exclusively on the
issue of the award of attorney costs in accord with Findings of
Fact . XLII of the Proposed Decision dated March 25, 1997.



IT
The underlying justification was presented showing
that the cost of the attorney time in this matter was reason-
able. Considering the length of the hearing, the amount and
complexity of the evidence and the complexity of the issues

in this matter, complainant’s request for $62,044.00 is
reasonable. ‘

III

However, the supporting material was requested
much earlier and in a timely manner. The complainant refused
to produce the documentation. Respondent had to expend addi-.
tional time and money to examine the supporting documentation.
Therefore, an offset of $1,500 will be granted to compensate
respondent for the additional attorney expense in pursuing the
matter of reasonable attorney costs.

IV
Respondent must pay $60,544.00-in reasonable cost of
attorney time in addition to the amount of $5,383.50 previously
granted for investigative services and expert review.

v

All other Findings, Determinations and Orders remain
the same.

DETERMINATION OF ISSUES
The matters set forth in Findiﬁgs II, III, and IV

" have been considered in ordering the recovery of costs in this
matter pursuant to Business and Professions Code section 123.5.

ORDER

The respondent is ordered to pay $5,383.50 in
reasonable costs of investigation and $60,544.00 in reasonable
attorney costs to the Board.

DATED: ?W\,\Q' ’)\53‘\\6\6\'/\.

R /SO\M&“

RUTH S. ASTLE
Administrative Law Judge
Office of Administrative Hearings




BEFORE THE
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Apgainst: ) _
_ - ) No. 03-93-26977
THUONG VU NGUYEN, M.D. ) OAH No. N9604199
Certificate No. A-32991 )
' , ) ORDER GRANTING

602 East Santa Clara Street, Suite 130 ) RECONSIDERATION AND
San Jose, CA 95112 ) ORDER OF REMAND TO

o ) ADMINISTRATIVE LAW

Respondent ) JUDGE .
)

The Petition for R,econéideration pursuant to Government Code Secﬁon 1 1521 brought by Ron
Joseph, Executive Director of the Medical Board of California, is hereby granted, and in accordance
with Government Code Section 11517(c), the pahel’s decision of April 17, 1997 is hereby vacated and.
this matter is remanded to the Administrative Law Judge for the @dng of additional evidencg and/or
"argument as soon as pracﬁcablé (iirected exclusively to the issue of the award of attorney costs under
Business and Proféssions Code Section 125.3, in accord with Finding of Fact XLII of the Decision.
' ITIS SO ORDERED this Z2- _day of May, 1997. | |
—D’T%év ol
ANABEL ANDERSON IMBERT, M.D. ’

PRESIDENT _
DIVISION OF MEDICAL QUALITY




BEFORE THE =
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation )
Against: )
| )

THUONG VU NGUYEN, M.D. ) No. 03-93-26977

License No. A-32991 ) : ,

)
Respondent )

ORDER GRANTING STAY ORDER
The Complainant in this matter has filed a requést for a stay of execution of the
Decision with an effective date of May 19, 1997. '
Execution is stayed until May 29, 1997.

This stay is granted solely for the purpose to allow time for Panel B of the
Division of Medical Quality to review and act on a Petition for Reconsideration.

Dated: May 15, 1997

By W /f/ MI/ .
PAMELA L. MOSHER
Enforcement Program




BEFORE THE
DIVISION OF MEDICAL QUALITY
\ MEDICAL BOARD OF CALIFORNIA
k ‘ DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNTIA

In the Matter of the Accusation _

Against: ' : No. 03-93-26977

THUONG VU NGUYEN, M.D.

602 East Santa Clara Street

San Jose, California 95112

Physician and Surgeon License
No. A32991

OAH No. N 9604199

Respondent.
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DECISION

The attached Proposed Decision of the Administrative Law
Judge is hereby adopted by the Medical Board of California as
its Decision in the above-entitled matter.

This Decision shall become effective on May 19, 1997

IT IS SO ORDERED. .. tsie¥fy ...

DATE: April 17, 1997

e Aot

ANABEL. ANDERSON IMBERT, M.D.
President

Division Medical Quality
OAH 15
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DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
"STATE OF CALIFORNIA

In- the Matter of the Accusation
Against: No. 03-93-=26977
THUONG VU NGUYEN, M.D. OAH No. N 9604199
602 East Santa Clara Street

- San Jose, California 95112
Physician and Surgeon License

No. A32991

Respondent.
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PROPOSED DECISION

On November 18, 19, 20, 21, 25, 26, December 5, 10,
11, 18, 19, 20, 1996, January 6, 7, 8 and February 26, 1997, in
San Jose, San Diego' and Oakland, California, Ruth S. Astle,
Administrative Law Judge, Office of Administrative Hearings,
State of California, heard this matter.

David M. Carr, Deputy Attorney General, represented
complainant. : '

Marsha O. Kaplan and Henry P. Kaplan, Attorneys
at Law, Kaplan and Kaplan, 20745 Sevilla Lane, Saratoga,
California 95070, represented respondent who was present.

Evidence was received, the record was closed and the
matter was submitted.

FINDINGS OF FACT
I
Ron Joseph made the accusation in his official

capacity as Executive Director of the Medical Board of
California (Board) and not otherwise.

' The hearing was held in San Diego on December 5, 1996.

-] -



1T

Thuong Vu Nguyen, M.D. (respondent) has held
physician and surgeon certificate No. A 32991, issued to him
by the Board on October 4, 1978 and is in good standlng with
an expiration date of August 31, 1998. 'Respondent is not
authorized to supervise thsician’s assistants. No prior
disciplinary action has been taken against respondent’s
California physician and surgeon certificate.

ITT

. 'Respondent is the sole physician treating patients
at the medical office located at 602 E. Santa Clara Street,
No. 130, San Jose, California.

‘ C
IV

"Vin V“T” (’11.) also known as SAD002 is the
fictitious name assumed by an individual employed in an
investigative capacity by the California Department of Justice,
Bureau of MediCal Fraud (Bureau). On January 19, 1993, Tran
was directed by Bureau investigators to appear at respondent’
medical office at 602 E. Santa Clara Street, Suite 130, San
Jose, California, and register as MedicCal beneflclary and new
patlent Vin vilih THE.

v

At respondent’s office, TH#§'s weight and height were
measured and a urine specimen collected before respondent saw
T . T-was requested to have a blood sample taken, but
declined. T gave a brief family history when asked by
respondent. He told respondent that he was unemployed and had
recently moved to the area. -He had left his family in Southern
California. He complained of insomnia and fatigue only as
instructed by the investigators. T#sdenied having stomach
problems, headache or back pain. Respondent looked into T4 s
ears, eyes and mouth with a light and listened to T4l s chest
and back with a stethdscope. The history and examination took
about 15 minutes of face-to-face contact.

VI

T4 was taken by one of the office staff to another
room where he underwent an electrocardiogram. Respondent
billed Medical for a complete electrocardiogram and interpreta-
tion for this date of service. -Respondent returned to inform
Tdgp that T{N s heartbeat was weak and that he was to see
respondent again in two weeks. Respondent handed T a
prescription for six medications: Amoxil, Antivert, Buspar,
Creon, Klonopin (a Schedule IV controlled substance), and:
Maalox Plus. :



VII

‘A second staff person made an appointment for T«
to see respondent again on February 2, 1993. T4l received a
business card from La Rosa Pharmacy and was given directions to
that pharmacy. At the time of this incident La Rosa Pharmacy
was owned by Cham-Doan Duong, respondent’s spouse. At one
time, respondent’s name was on the fictitious business name
certificate filed by his wife. She removed his name after this
incident was brought to his attention.® It was not established
that respondent had a direct financial interest in the phar-
macy; however, respondent clearly has an indirect interest in
the monetary success of his wife’s business. Respondent .and
his wife entered into a separate property agreement in Vietnanm.
It is unclear what effect that agreement has on their property
rights here in California; however, respondent admitted that
his wife’s money pays for a portion of their living expenses.
La Rosa Pharmacy - is located about three and a half blocks from
respondent’s office. There was, at the time 'of the incident,
several other pharmacies closer to respondent’s . office. There
was even a Vietnamese owned pharmacy in the same building
complex. '

VIII

Respondent, . a MediCal provider, billed and was paid
by MedicCal for medical services respondent claimed-were pro-
vided to Vin T4 on January 19, 1993: an electrocardiogram
with interpretation and a "new Patient, level 4 examination"--
CPT code 99204 which is for an office visit for the evaluation
and management of a new patient which includes a comprehensive
history, a comprehensive examination and medical decision
making of moderate complexity. This usually involves problens
of moderate to high severity and physicians typically spend

45 minutes face to face with the patient or the family. While
the time is not meant to be determinative, it is given to guide
the physician in deciding which CPT code to use. Respondent
diagnosed T4l on the claim for payment as dizziness and
respiratory abnormalities. La Rosa Pharmacy also billed the
MediCal program for the medications prescribed by respondent
for Tl and filled at La Rosa Pharmacy on January 19, 1993.

IX

T‘ kept the February 2, 1993 appointment. Respon-
dent took T4 s blood pressure and listened to his chest with
a stethoscope. T expressed concern about respondent’s
comment on the previous visit concerning T4Ws weak heartbeat.
Respondent assured T{§¢it was not a heart condition and coun-
seled Tl to stop smoking. Respondent told T@§ he looked
much better than he had on .the last visit and attributed this
improvement on the medications that respondent had prescribed.



X

: Respondent told T to make another appointment for
two weeks and-handed T a prescription for six medications:
Buspar, Dalmahe (a Schedule IV controlled substance), Maalox
Plus, Pancrease, Totacillin and Tylenol. - made the
appointment for February 16, 1993. He was given another
business card for ‘La Rosa Pharmacy by a member of the office
staff and was told to have- the prescrlptlon filled at that
pharmacy. .

XTI

Respondent billed and was paid by the MediCal program
for medical services respondent claimed he provided on February
2, 1993 to patient Vin Ve T@§: an "established patient exami-
nation," CPT code 99213 which is defined as an office visit for
the evaluation and management of an established patient which
requires two of three of the following: an expanded problem-
focused history, an expanded problem focused examination and/or
medical decision making of low complexity, usually presenting a
problem or problems of low to moderate severity. Physicians
usually spend 15 minutes face to face with the patient ‘and/or
their family. The diagnosis listed on the MediCal claim form
- was headache. La Rosa Pharmacy also billed for the medications
prescribed by respondent for THF and filled at La Rosa
Pharmacy on February 2, 1993.

XITI
ki

T@» appeared for the scheduled February 16, 1993
app01ntment but was not allowed to see respondent because Tal»
was unable to provide a picture identification or phone number.
On March 15, 1993, Tgge returned to respondent’s medical office
with 1dent1flcatlon bearing his photograph and the name Vin V{ge-
Ty TqJP informed respondent that he was feeling better and-
had guit smoking. Respondent took T@#s blood pressure,
listened to his chest with a stethoscope, told him to return
in one month and gave him a prescription for six medications:
Amoxil, Buspar, Creon, Calcium Gluconate, Dalmane (a Schedule
IV Controlled substance) and Tylenol.

XITI

When scheduling his next appointment with an
office assistant, T was asked if he knew where to have
the prescription filled. Tran 1nqu1red if he could get his
prescription filled at the pharmacy in the same building .
complex. He was informed that he should not go to the other
pharmacy because they would not fill TWil¥ s prescription and
that he should go to La Rosa Pharmacy. He was given another
business card for La Rosa Pharmacy.



XIV

Respondent billed and was paid by MediCal for medical
services respondent claimed he provided to Vin Vi Tl on
March 15, 1993. Respondent charged for an established patient
examination, CPT code 99213. The diagnosis listed on the
MediCal claim form was phobic disorder. La Rosa Pharmacy also
billed the MediCal program for the medications prescribed by
respondent for -T@y and filled at La Rosa Pharmacy on March 15,
1993.

XV

Respondent committed acts involving dishonesty and
corruption which are substantially related to the gqualifica-
tions, functions and duties of a physician and surgeon in his
billing practices with regard to Vin Vil T‘. Respondent’s
care of Vin Vil ’I‘- was negligent in that his medical records
reflected the same pattern and practice of prescribing medica- °
tions without medical justification. Respondent engaged in
excessive prescribing and illegal referral as well.

XVI

On July 5, 1994, medical records for 21 patients
were obtained from respondent. While these records were not
technically a random sample, they were a fair representation of
the records. The individual records were reviewed by a medical
consultant of the Division of Medical Quality of the Medical
Board of California and independently by two California
"phys1c1ans familiar with the standard of practice required of
family practltloners in the state.  2among respondent’s patient
charts reviewed were those of patients Chau N., Luoi T., Xinh
T., Nu N., and Ton N. o

XVII

Patient Chau N., a MediCal beneficiary, was first
seen by respondent on August: 29, 1991 when this woman -was
60 years o0ld. Respondent billed the MediCal program for a
conmplete electrocardiogram and the drawing of a blood sample .
for lab work on this first visit. A lab report dated August
30, 1991 from Duz-Mor Laboratories in Los Angeles is filed in
the patient’s chart. According to respondent’s chart entries,
respondent prescribed six medications for this patient on that
date, including Klonopin (a Schedule IV controlled .substance).
“Respondent submitted a'claim for payment to the MediCal program
for this visit and for 15 additional claimed office visits
between August 29, 1991 and February 26, 1993; respondent
prescribed medications for patient Chau N. at every one of the
16 office visits for which respondent billed MediCal. A full ‘
list of the medications by date of prescription is attached as
Appendix A to the accusation.



XVIIT

Respondent prescribed medications for conditions that
were not documented in Chau N.’s chart. Some of the prescribed
medications were intended to treat symptoms which had not been
adequately evaluated or documented. Some of the particular
combinations of medications respondent prescribed for patient
Chau N. held a significant potential for side effects and drug
interactions. Respondent’s actions in treating Chau N. were
part of his pattern and practice of. repeated negligent acts.

It also involved dishonesty and corruption substantially
related to the duties, qualifications and functions of a
physician and surgeon. Respondent engaged in excessive
prescribing and illegal referrals..

XIX

Patient Luoi T., a MediCal beneficiary, was first
seen by respondent on September 28, 1991. Respondent billed
MediCal for a complete electrocardiogram and a blood draw on
this first visit. The patient chart contains a laboratory
report dated September 30, 1991 from Duz-Mor Laboratories of
Los Angeles. Testing of the patient’s blood taken on this
visit revealed the presence of Hepatitis B antigen.  There
was no indication of this fact noted in respondent’s records
for follow-up, despite mandatory reporting of Hepatitis B in
Santa Clara County. According to. respondent’s chart entries,
respondent prescribed six medications on this date for Luoi T.,
including Klonopin (a Schedule IV controlled substance).
Respondent prescribed medications for patient Luol T. at every
one of the 43 office visits for which respondent billed-MediCal
‘between September 29, 1991 and May 3, 1995: (A full list of
the medications prescribed is attached in Appendix A to the
accusation.)

XX

Respondent prescribed medications for conditions
which were not properly documented in the patient’s chart.
These medications were intended to treat symptoms which had
not been adequately evaluated or documented. Some of the
combinations of medications respondent prescribed held a
significant potential for side effects and drug interactions.
Respondent’s actions in treating Luoi T. were part of his
pattern and practice of repeated negligent acts. Respondent’s
actions also involved dishonesty and corruption which is
substantially related to the duties, qualifications and
functions of a physician and surgeon. Respondent engaged in
excessive prescribing and illegal referrals.



XXI

Patient Xinh T., a MediCal beneficiary, was first
seen by respondent on March 4, 1992. Respondent billed MedicCal
for a complete electrocardiogram with interpretation and a
blood draw. The chart contains a laboratory report dated March
5, 1992 from Duz-Mor Laboratories of Los Angeles. Respondent
prescribed six medications to patient Xinh T. on that date,
including Klonopin (a Schedule IV controlled substance).
Respondent prescribed medications for patient Xinh T. at every
one of the 42 office visits for which respondent billed MediCal
between March 5, 1992 and September 13, 1995, (A full list of
the medications prescribed is attached in Appendix A to the
accusation).

XXIT

Respondent prescribed medicaticons for conditions
which were not properly documented in the patient’s chart.
- These medications were intended to treat symptoms which had
not been adequately evaluated or documented. Some of the
combinations of medications respondent prescribed held a
significant potential for side effects and drug interactions.
Respondent’s actions in treating Xinh T. were part of his
pattern and practice of repeated negligent acts. Respondent’s
acts  also involved dishonesty and corruption which are sub-
stantially related to the duties, qualifications and functions
of a physician and surgeon. Respondent engaged in excessive
prescribing and illegal referrals.

XXITI

Patient Nu N., a MediCal beneficiary, was first seen
by respondent on August 24, 1991. Respondent billed Medical
for a complete electrocardiogram on this first visit. A
laboratory report dated September 4, 1991 from Duz-Mor Labora-
tories is filed in the patient chart. According to the patient
chart respondent prescribed five medications for patient Nu N.
on this first office visit. Respondent prescribed medications
for Nu N. at every one of the 52 office visits for which
respondent billed MediCal between the dates of‘August 23, 1991
and September 27, 1995. (A full list of the medications
prescribed is attached in Appendix A to the accusation).

XXIV

Respondent prescribed medications for conditions
which were not properly documented in the patient’s chart.
These medications were intended to treat symptoms which had
'not been adequately evaluated or documented. Some of the
combinations of medications respondent prescribed held a
-significant potential for side effects and drug interactions. _
Respondent’s actions in treating Nu N. were part of his pattern

-7-



and practice of repeated negligent acts. They also involved
dishonesty and corruption which is substantially related to
the duties, qualifications and functions of a physician and
surgeon. Respondent engaged in excessive prescribing and
illegal referrals.

XXV

During the period from July of 1992 through February
of 1993, while respondent was billing the MediCal program at
least monthly for office visit examinations for this patient
and was prescribing medications at every visit, Nu N. was seen
and treated for Hepatitis at Refugee Health Services, County of
Santa Clara Health Department. The California Department of
Health Services MediCal Assistance Prdgram Current History
Claim Detail Report. (Exhibit 45) shows that the Refugee Health
Services treated Nu N. for Hepatitis on July 30, 1992, August
20, 1992 and February 23, 1993. Respondent’s patient chart
for patient Nu N. presents no indication that respondent had
identified this serious condition and initiated appropriate
treatment or referred this patient to any other provider to
ensure proper treatment of this condition. Respondent’s
actions in treating Nu N. were part of his pattern and practice
of repeated negligent acts. They also involved dishonesty and
corruption which is substantially related to the duties, quali-
fications and functions of a physician and surgeon.. Respondent
engaged in excessive prescribing and illegal referrals.

XXVI

Patient Ton N., a MediCal beneficiary, was first seen
by respondent on March 25, 1992. Respondent billed MediCal for
a complete electrocardiogram with interpretation and for the
drawing of a blood sample. A laboratory report from Duz-Mor
Laboratories in Los Angeles dated April 1, 1992 indicates Ton. -
N.’s blood was positive for Hepatitis B antigen. Nothing in
respondent’s records for this patient indicate any follow-up,
despite Hepatitis B being reportable in Santa Clara County.
Respondent prescribed medications for patient Ton N. at every
one of the 32 office visits for which respondent billed MedicCal
between March 25, 1992 and September 22, 1995. (A full list of
the medications prescribed is attached in Appendix A to the
accusation). .

XXVII

v Respondent prescribed medications for patient

Ton N. for conditions which are not properly documented in the
patient’s chart. These medications were intended to treat
symptoms which had not been adequately evaluated or documented:
Some of the combinations of medications respondent prescribed
held a significant potential for side effects and drug inter-
actions. Respondent’s actions in treating Ton N. were part of

-8-



‘a pattern and practice of repeated negligent acts. They also
involved dishonesty and corruption which is substantially
related to the duties, qualifications and functions of a
physician and surgeon. Respondent engaged in excessive
prescribing and illegal referrals.

XXVIIT

From January 31, 1992 and continuing until November
24, 1992, respondent accepted and redirected at least 25 checks
~in amounts of $100 and $200, totalling at.least $2,700, from a
marketing representative of Duz-Mor Laboratories. During this
eleven month period, respondent was directing all laboratory
testing of his MediCal patients to Duz-Mor Labs in Los Angeles,
which billed and was paid for that testing by the MedicCal
‘program. Respondent also billed and was paid by MediCal for
obtaining the blood and/or urine specimens from those MedicCal
patients. The payments for referrals were checks signed and
. denominated by the Duz-Mor representative. Respondent per-
sonally entered the name of his chosen payee on the check and
the notation "Donation/Dr. Nguyen Thuong Vu." The selected
payees were various persons and organizations in the Vietnamese
community, many in the local area. Dr. Nguyen thereby pur-
chased community goodwill and word-of-mouth advertising by
" redirection of these checks. These actions demonstrate
respondent’s complete lack of understanding of what constitutes
a conflict of interest. The proper practice would have been
not to accept any money, for any purpose, from a laboratory.

XXIX

Complainant submitted for physician review sixteen
other patients’ files obtained from respondent’s records.
These records reflected a fair representation of respondent’s
medical practice. Flfteen of the sixteen patient records
reflect the same pattern and practice of prescribing multiple
medications for every patient at every visit. One of the
sixteen was an infant. Of the twenty-one patient medical files
reviewed, over the span of years and in the course of hundreds
of patient visits, respondent prescribed five or more medica-
tions, in the great majority of instances, for each of these
patients at every visit. Throughout the time period respondent
was prescribing multiple medications at every visit for each of
the fifteen additional. patients, respondent’s spouse was the
owner/operator of La Rosa Pharmacy, which filled almost every
one of the prescriptions for all of the patients and billed
MediCal for each of these prescriptions. During the period
from 1991 to 1993, La Rosa Pharmacy earned 2.9 million dollars
from MediCal billings. La Rosa Pharmacy earned $819, 000 in the
preceding three years from MediCal billings.



XXX

The Bureau of MediCal Fraud conducted timed surveil-
lance of respondent’s offices on March 25, 1992 and May 18,
1992. The hours respondent was physically present in his
office were compared with the hours necessary to have provided
the medical treatment respondent claimed to have rendered to
specific MediCal patients on the listed dates of service for .
March 25, 1992 and May 18, 1992.

XXXI

Respondent billed the MediCal program for new and
established patient examinations of 53 patients on the claimed
date of service of March 25, 1992. Bureau investigators
observed a total of 22 persons, including respondent’s
employees, but not respondent, enter respondent’s medical
office on March 25, 1992. More 'than 50% of the 53 office
visits respondent claimed to have rendered in his billing to
the MediCal program on the claimed date of service of March 25,
1992 did not occur on the claimed date..

XXXIT

On May 18, 1992 Bureau investigators observed
respondent to be present in his medical office a total of less’
than 9 1/2 hours. MediCal records reveal respondent billed the
MediCal program for 58 new and established patient examinations
on May 18, 1992. Even assuming all of respondent’s time at the
office on that day was devoted to medical treatment of these
patients, an average of less than 10 minutes per patient could
have been afforded each patient. The suggested time expendi-
tures described by the CPT codes for the examinations -for which
respondent billed MediCal (whether established or new) for
these 58 patients could not have been met or even close to
being met. Respondent clearly had a pattern and practice of
exaggerating his billing codes. He had an average of 50 to 60
patients a day and regularly billed the same new and estab-
lished patient CPT codes. Every one of these patients, whether
billed as a new or established patient, received between four
and eight prescriptions for that date.

XXXITII

Every MediCal beneficiary for whom respondent claimed
to have provided a new patient examination (CPT code 99204) on
May 18, 1992 was also billed to MediCal for drawing of a blood
sample for lab work performed by Duz-Mor Laboratories in Los
Angeles. Duz+-Mor also billed MediCal for performing these
tests. Twenty of the twenty-one MediCal patients whose charts
were obtained from respondent and reviewed by independent
physicians had lab tests, all performed by Duz-Mor Laboratories
in Los Angeles, ordered and billed to the MediCal program by

-10-



XXXVII

There is clear and convincing evidence that
respondent’s treatment of his patients was essentially a
"cookie cutter" operation with essentially the same history,
diagnosis and treatment given to each patient. While there
were some exceptions where individual medical problems were
diagnosed and treated, the vast majority of patients were .
treated in a formulaic manner. They were told to return after
only a short interval without medical justification, treated
for unspecified infections for long periods of. time, and given
various medications in small quantities. ' Respondent’s claim
that he did this so that patients would not share medication
with family members is insufficient to justify the tremendous
number of prescriptions that he generated. The fact of the
matter is that each prescription ensured that La Rosa Pharmacy
would receive a fee to fill the prescription. A

XXXVITI

Respondent’s actions involve dishonesty and
corruption which is. substantially related to the qualifica-
tions, functions and duties of a physician .and surgeon. This
course of conduct also constitutes illegal referrals in that
respondent’s gain was based on the number of prescriptions and
patients referred, and in many instances there was no valid
medical need for the referral.

XXXIX

The prescribing of multiple medications at every
visit for every patient constitutes overprescribing. The
expert testimony established that the drugs were sometimes
contra-indicated for the patient and the combinations were
irrational and contradictory. The practice of prescribing
Klonopin, a drug used by psychiatrists to treat psychiatric
patients for stress which is not an FDA approved use in and
of itself, is not grounds for disciplinary action. However,
indiscriminate and unjustified prescription of such a drug is
inappropriate. While respondent claimed that he used it
because it was the only drug in the diazepam classification
that was on the MediCal formulary, this was not a proper
justification for its use. Respondent could have prescribed
drugs for stress which were not on the formulary by filing some
additional paper work supplying medical justification for the
need to prescribe these drugs. Considering the volume of
patients, respondent did not want to do the paper work, neces-
sary to get the medications that he should have used to treat
his patients’ conditions.

-12-



XL

Respondent had a distinguished career 'before going
into practice for himself. He became the Medical Director of
Agnews State Hospital. He was educated and practiced medicine
in Vietnam until 1975 when he came to the United States as a .
refugee. He spent three years at Dearborn General Hospital in
Michigan to complete a formal residency program. He received
recognition for his excellent service to the State of Cali-
fornia while working at Agnews State Hospital. Respondent
volunteered his time to give medical aid to boat people who
were found in the South China Sea. Respondent has made
generous contributions to charities in his community. Even
the money he recelved from Duz-Mor Labs was contributed to
charity.

XLIT

Respondent offered no evidence of rehabilitation. .
He has not made or even offered any- restitution. He has not
acknowledged his questionable ethical practices of having
charitable donations made in his name or referring patients  to
his wife’s pharmacy so that there is no assurance that the
practices will stop. There was no evidence that respondent has
or plans to change his practices such as seeing 60 patients a
day with inadequate medical notations on his patient records
and 6 prescriptions per patient on every visit with short
intervals between visits. Without a clear understandihg of
the serious nature of the violations and an acknowledgement
that the practices need changing, it would not be in the public
interest to grant a probationary license at this time.

XLIT

_ Certification of Costs of Investigation and Enforce-
ment was presented as follows:

A. Invéstigative Services $ 4,558.50

B. Expert Review 825.00 .
C. Attorney Time 62,044.00
Total: $67,427.50

Respondent requested the underlying justification for these
amounts and any supporting 1nformatlon was refused. It is not
clear whether or not the attorney costs include charges for the
time spent by the attorney in the hearing. Those amounts would
not be allowed pursuant to section 125.3(c). There is insuf-
ficient information to apportion the costs. However, the Board
is certainly entitled to the reasonable costs of investigation
and enforcement. The amount of $5,383.50 for investigation is -
- reasonable; however, the reasonableness of the attorney time
cannot be determined without further justification.

-13-



respondent, usually on the first billed visit. The single
exception was an 1nfant who was seen by respondent

XXXIV

The fact that respondent prescribed medications that
are the prescrlptlon form of a product that was available in
less expensive form over the counter, standing alone, is not
improper. The MediCal program formulary for medications allows
for the prescription of such over the counter drugs as Tylenol,
Maalox and aspirin so that beneficiaries on limited incomes
will not have to spend their limited funds on these medica-
tions. However, there still needs to be a documented medical
reason to prescribe any of these medications, 'and the side
effects and drug interactions of these medications still need
to be considered.

XXXV

Respondent’s patient charts were below the standard
of practice and constituted unprofessional conduct in that
‘Respondent was repeatedly negligent in his medical record
keeping. The charts did not properly document the subjective
complaints of the patients. The complaints as written were
conclusionary such as "insomnia" or "anxiety" instead of
descriptive. It would have been important to know if the
patient had trouble getting to sleep or if the patient awakened
in the middle of the night and had trouble getting back to
sleep as well as how often this occurred. The recorded
histories of the present complaint were cursory, seldom using
more than three words. "Fever" was often listed without the
actual degree of fever recorded. '

XXXVI

Respondent was paid more than $900,000 during 1991
through 1993 for medical services he claimed to have provided
to MediCal patients. He admitted to seeing an average of 60
patients per day, the vast majority of which were Medical
recipients. Respondent routinely billed CPT codes which
required the doctor to spend more time and/or deal with more
complex medical problems and/or required comprehensive physical
examinations. While time is not the defining factor for the
choice of a CPT code, it is part of the decision process for
the doctor in deciding which code to use. Respondent’s
consistent use of codes which gave him higher reimbursement
rates without justification in the medical charts amounts to
fraud.

-11-



DETERMINATION OF ISSUES
I

By reason of the matters set forth in Findings IV
through XV, cause for disciplinary action exists pursuant to
Business and Professions Code sections 2238(a), (c) and (e),
725, 650 and 652.

1T

By reason of the matters set forth in Findings XVI,
XVII and XVIII, cause for disciplinary action exists pursuant
to Business and Professions Code sections 2234 (a), (c) and (e},
725, 2242, 2238, 650 and 652 for patient Chau N. The same is
true for each of patients Luoi T., Xinh T. Nu N. and Ton N. by
reason of the matters set forth ln Flndlngs XIX through XXVII
and XXXV through XXXIX.

IIT

By reason of the matters set forth in Findings
XXVITI, XXX, XXXI, XXXII and XXXIII, cause for disciplinary
action exists pursuant to section 2234(e) in that these acts
involve dishonesty and corruption which is substantially
related to the duties, qualifications and functions of a
physician and surgeon. '

IRY
By.reason of the matters set forth in Finding XXIX
and XXXV through XXXIX, cause for disciplinary action exists
pursuant to Business and Professions Code sections 2234(a),
(c), and (e), 725, 2242, 2238, 650 and 652 for the additional
16 patients. : '
\Y

: The matters set forth in Finding XXXIV do not
constitute grounds for disciplinary action under the Business
and Professions Code. :

VI

The matters set forth in Findings XL and XLI have
been considered in making the order in this matter.

VIT
The matters set forth in Finding XLII have been

considered in ordering the recovery of costs in this matter
pursuant to Business and Professions Code 125.3.

_14__



ORDER

1. Physician and surgeon certificate No. A 32991
issued to Thuong Vu Nguyen, M.D. is hereby revoked pursuant to
Determinations I, II, III, and IV, separately and Jjointly.

2. The respondent is ordered to pay $5,383.50 in
reasonable costs of investigation to the Board. The Board
requires more information to determine the amount of attorney
costs that are reasonable and allowable under the statute.

patEd: Juceh k5 ,1597

T f CGotle
RUTH S. ASTLE

Administrative Law Judge
Office of Administrative Hearings

_15_
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IR - : REDACTED

DANIEL E. LUNGREN, Attorney General
of the State of California

VIVIEN HARA HERSH

Supervising Deputy Attorney General

DAVID M. CARR . ‘

State Bar No. 131672

Deputy Attorney General

50 Fremont Street, Suite 300

San Francisco, California 94105-2239

Telephone: (415) 356-6376

Attorneys for Complainant

' . BEFORE THE '
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation No. 03-93-26977

)
Against: )
_ : ) ACCUSATION

THUONG VU NGUYEN, M.D. )
' )
602 East Santa Clara St. )
San Jose, CA 95112 - )
Physician & Surgeon Certificate No. A32991 )
Respondent. )
K PARTIES

1. Complainhant, Ron Joseph, is the Executive Director

of the Medical Board of‘California (hereinafter the "Board") and
brings'this accusation solely in his official capacity.

2. At all times material herein, respondent THUONG VU
NGUYEN, M.D. (hereinafter."respondent") has held physician‘and _
surgeon certificate No. A 32991, issued to him by thé Board on or

about October ‘4, 1978 with an expiration date of August 31, 1996.
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Respondeﬁt is not authorized.in California to supervise
physicians"assistants. No prior aisciplinary action has been
taken against-respondent’s Californié physician and surgeon
certificate. . | | |

3. Respondent is believed to Qe'the sole physician
treating patients at the medical office located at 602 E. Santa
Clara Street, No. 130, San Jose, California. At the time of the
incidents described herein, respondent had an ownership interest
in the business known as "La Rosa Pharmacy", 424 E. Santa Clara
Street, San Jose, California. "La Rosa Pharmacy" is or was at
the time of the incidents described herein co-owned and operated
by Cham-Doan Duong, a Califorﬁia-licensed-pharmacist and

respondent'’s spouse.

JURISDICTION
3. This accusation is brought before_the_Division of

Medical Quality of the Medical Board of California, Department of

Consumer Affairs (hereinafter the "Division"),_under-the

authority of the following sections of the California Business

-and Professions Code (hereinafter "Code'):

A. Section 2227 of the Code provides that the Board
may revoke, suspend for a period not to exceed one year, or
place on pfobation the license of any licensee who has been

found guilty under the Medical Practice Act.

B. Section 2234 of the Code requires that the Division
take action against any licensee charged with unprofessional
conduct. Section 2234 provides that uﬁprdfessional conduct

includes, but is not limited to, the following:
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"(a) Violating or attemptiég to violate, directly or
indirectly, or'assisting in 6r abetting the violation of, or
‘conspiring to violate, any provision of this ghapter,

(b) Gross negligence.

(c) Repeated negligent acts.

(d) Incompetence.

(e) The commission of any act involving dishonesty ér
corruption which is substantially related to the
qualifications, functions, or duties of a physician and
surgeon. o | o

(£) Any éction or conduct which would have warranted

- the denial of a éeftificate." |

C. Section 725 of the Code provides, in part, that

repeated acts of clearly excessive brescribing or administering
drugs or treatment is unprofessional conduct for a physician and

surgeon. : ' . .

\b. Section 2242 of the Code provides that prescfibing,
dispensing, or‘furnishing'dangerous drugs, és defined in Health &
Safety Code.éection’4211y, without a good faith prior
examination and~medical‘indication therefor constitutes:
unprofessional conduct.

E. Section 2238 states that violation of any federal

statute or regulation or statute or regulation of this state

1. Health & Safety Code section 4211 states, in pertinent
part: " ’‘Dangerous drug’ means any drug unsafe for self

medication...and ihcludes the following:
(c) Any other drug or device that by Federal and state law
can be lawfully dispensed only by prescription...” :
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regulating‘dangerdus drugs or controlled substances constitutes
unprofessional conduct.

F. _Health & Safety Code section 11007 defines a

"controlled‘subStance" as a drug included in Schedﬁles I through
V, inclusive, as defined by Health and Sefety Code § 11007.

» G. Businesgss & Professions Code seetion.650 prohibits,
with delineated exceptions, the receipt of any consideration by a
licensee for patient referrals. None of the specified exceptione
to this prohibition shall appiy and any such-referral "shall be
unlawful if the prosecutor proves that‘tﬁere was no validimedical
need for the referral®.

H. Business &-Professions Code section 652 states. that

violation of section 650, supra, constitutes unprofessional
conduct. - | ' |

) :
'INVESTIGATION AND ENFORCEMENT COSTS

4. California Business & Professions Code section
125.3, subdivision (a), provides, in pertinent part, that in any
order issued in resolution of a dieciplinary proceeding, the
board may request the administrative law judge to direct a
licentiate found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs

of investigation and enforcement of the case.

FIRST CAUSE FOR DISCIPLINARY ACTION
5. Respondent Thuong Vu Nguyen, M.D., is subject to

disciplinary action pursuant to section 2234 of the Business &.

Professions Code in that he committed gross negligence, and/or
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repeated negligent acts, and/or was‘incompetent, and in that
respondent committed acts involving dishonesty or corruption
substantially related to the qualifications; functions, or duties
of a physician and engaged in other unprofessional conduct:in thev
practice of his profession as.a physiciaﬂ and surgeon in his
treatment gf patient "Vin Vs T.".

a. "Vin Vi T (hereinafter Tyggg is the fictitious
name assumed by an individual employed in an investigative
capacity by the California Department of Justice Bureau of Medi-
Cél\Fraud (hereinafter "Bureaﬁ").

b. 6n January 19, 1993 Tgp was directed by Bureau
investigators to appear at respondent’s medical office at 602 E.
Santa Clara St., Suite 130, San Joée, California and register as
Medi-Cal beneficiary and new patient Vin Vi T-

c. T{’'s weight and heighﬁ were measured and a urine
specimen collected before T.,.saw_respondent.

d. T4E gave a brief family history when asked by

respondent, and complained only of insomnia and accompanying

fatigue. T¢jjp gave negative responses when respondent inquired

as to any stomach distreés, headache or back pain.

e. Respondent -_looked into T@P’'s ears, eyes and mouth
with a penlight and applied a stethoscope to T4lB's chest. and
back. TP declined to give a blood saﬁ\ple. The examination was
concluded less thari five minutes after respondent entered the
roorﬁ. | |

£. T-was taken by an unidentified person to another

room where he underwent an apparent electrocardiogram; respondent
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billed the Medi~Callprogram for a complete electrocardiogram and
interpretation for this date of service. Respondent returned to
inform 'I- his heartbeat was weak and that _was to see
respondent again in two weeks. Respondent handed T.a
prescription for six medications:

1) Amoxil

2) Antivert

3) Buspar

4) Creon

5) Klonopin (Schedule IVlcontrolled substance)

5) Maalox Rlus |

g. A second staff personlmade an appointment for.T.II
to see respondent again February 2, 1993,: handed Tl a business
card from "La Rosa Pharmacy" and gave him directions to that
pharmacy. At the time of this incident, La Rosa Pharmacy was
owned by Cham—Doan'Duong, respondent’s spouse. La Rosa Pharmacy
is located approx1mately three and one-half blocks from
respondent’s office. There was at the time of the incidents
related herein a Viet—namese owned pharmacy, with a native
speaker on duty, located in the same building as respondent’s
office at 602 E. Santa'Clara St., San Jose, California. Patients
traveling by foot or automobile along the most direct street
route between respondent’s offioe and La Rosa Pharmacy
necessarily'pass another licensed pharmacy at & prominent corner.
location.
h. Respondent, a Medi-Cal provider, billed-and’was

paid by the Medi-Cal program for medical services respondent
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claimed were provided to Vin \\/'. TP on January 19, 1993: an
. )

‘electrocardiogram with intefpretation and a "new patient, levél 4

examination"——CPT qodeb99204y . Respondent’s diagndsis as
listed in respondent’s claim for paymeﬁt was dizzineés and
respiratory abnormalities. La Rosa Pharﬁacy also billed the
Medi-Cal program for the medications préscribed by respondent for
TEE and filled at La Rosa Pharmacy on January 19, <1993.

i.. T@Frkept the February 2 appointment. Respondent
took T’ s blood pressure and listened to 1"1'is chest with a
stethoscopé. TP cxpressed éoncern abouti_ respondent’s comment:
oﬁ the p:evious visit regarding T’ s weak heartbeat.
Respondent aésured TEPp it Was not a heart condition, ‘that TEEP

just needed to stop smoking. Réspdndentvtold T.l.ﬁhé looked much

better than he had on their last visit and that the improvement

was due to the medications respondent had prescribed. .

2. CPT (1993 edition) procedure code 99204 is defined as
an "office or other outpatient visit for the evaluation and
management of a new patient, which requires these three
compornents: B
1)- comprehensive history (to include "chief
compliant; extended history of present illness; complete system
review; complete past, family and social history"; '

: 2) comprehensive examination (highest level of
examination: "complete single system specialty examination or a
complete multi-system examination"; and :

3) medical decision making of moderate. complexity."

"Usually, the presenting problems are of moderate to high’
severity. Physicians typically spend 45 minutes face-to-face
with the patient and/or family." "Moderate severity" is defined
as "a problem where the risk of morbidity without treatment is
moderate; there is moderate risk of mortality without treatment;
uncertain prognosis OR increased probability of prolonged
functional impairment".
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j. Respondent téld'T‘.. tbAmake énother appointment
for two weeks hence and handed Tl a prescription for six
medications:

1) Buspar

2) Dalmane (Schedule IV éontrolled sﬁbstance)
3) Maalox Plus

4) -Pancrease

5) Totacillin .
6) Tylenol

k. TAP made the appointment for February 16,/1993‘, -was:
given another business card for "La Rosa Pharmacy" by a member of

the office staff and was told to have the:prescription filled at

‘that pharmacy.

1. Respondent billed and was paid by the'Medi—Cal'<
program for medical services respondent claimed he provided on
February 2, 1993 to patient Vin vl TH: an "established patient

examination"--CPT code 99213¥. The diagnosis listed on the

Medi-Cal claim form was headache. La Rosa Pharmacy also billéd

for the medications preséribed by respondent for TP and filled

at La Rosa Pharmacy on February 2, 1993.

3. CPT procedure code 99213 is defined as "as office or
other outpatient visit for the evaluation and management of ‘an
established patient, which requires two of these three
components: ' _ : '
1) an expanded problem focused history;

2) an expanded problem focused examination;
\ 3) medical decision making of low complexity."

_"Usually the presenting problems are of low to moderate
severity. Physicians typically spend 15 minutes face-to-face
with the patient and/or family."
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m.. T@HP appeared for the scheduled February 16

appointment but was not allowed to see respondent because W

S

was unable to provide picture identification.

n On March 15, \1993, ‘.I‘-ret_urnedto fé_sp‘ondent’s
medical office with identification beai:ing his photégraph and the-
name Vin V@) T@R Tran informed respondent that he was feeling
better and had Qu,it smoking. Respondent took TEE' s biood _
pressure, listened to his chest with a stethoscope, told him to

return in one month and gave him a prescription for six -

medications:

1) Amoxil
2) Buspar
3) Creon
4) Calcium Gluconate
5) Dalmane (Schedule IV controlled substance)
' 6) Tylenol |

o. When scheduling his next appointment with an 6ffiée
assistant, TP was asked if he knew where to have trhe
prescription filled. T4 inquired if he might conveniently have
i£ filled at the Vietnamese pharmacy in the same building as
respondent’s office. The‘ staff person informed T4 that the
Vietnamese phafmacy in thé(building would not £fill ﬁhe
préscription; T@i® should go to "La Rosa Pharma‘cy.“» Hé was given
another business card for "La Rosa Pharmacy."

p. Respondent billed and was paid by the Medi-Cal
program for medical services respondent claimed he providedAto

vin V@ Tdon March 15, 1993: an "established patient
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examination"--CPT code 99213. The diagnosis listed on the Medi-
Cal claim form was phobic disorder: La Rosa Pharmacy also billed

the Medi-Cal program for the medicationsvprescribed by respondent

for T@P and filled at La Rosa Pharmacy on March ‘15', 1993.

6. Respondent is subject to discipline under Business
and Professions Code section 2234 for the unprofessional condnct
described in naragraph 5, in that respondent’s course of conduct
as to named patient Vin Vi T‘. was repeatedly negligent and/or‘
grossly negligent and/or incompetent and that said condnct
involves dishonesty or corruption snbstantiallylrelated to thé
qualifications, functions, or duties of a physician and surgeon;
Said conduct also constitutes unprofessional conduct under the

provisions of section 650 (Receiving consideration for referral),

section 725 (Excessive prescribing), section 2261 (Making false

statements), section 2242(a) (Prescribing without good faith

‘examination), and section 2238 (Violation of drug statute);

therefore cause exists for discipline under section 2234.

SECOND CAUSE FOR DISCIPLINARY ACTION

7. On July 5, 1994, medical records for 21 patients .
were ontained from respondent by patient consent or
administrative subpoena. The individuai records were reviewed by
a medical consultant'of-the Division of Medical Quality of the
Medical Board of California and independently by two California
physicians familiar with the standard of practice requifed of

family practitioners in this state. Among respondent’s patient

10.
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charts reviewed were those of patients LOUI T., XINH T., NU N.,
TON N. and CHAU N.¥ |

8. Patient CHAU Ni,-a Medi-Cal beneficiary, was first
seen by fespondént on August 29, 1991 wheﬁ.this woman was 20
yeaxs_bld. Respondent billed the Medi—Cél program for a complete
eleétrocardiogram and thé drawing of a blood sample for lab wérk '
on this first visit. A lab report dated August 30, 1991 from
Duz-Mor Laboratoriés in Los Angeles is filed in the patient’s
chart. Accérdihg to respondent7s chart entiies, respondent
prescribed (6) medications for this patient on that date,
including Klonopin, a Schedule IV controlled substance.
Respbndent submittéd a claim for payment to the Medi-Cal program
for this visit and'fof 15 additional claimed office visits
between August 29, 1991 and February 26,-1993; respondent
prescribed medications for patient Chau N. at every one of the 16
office visits for which responaent,billed Medi-Cal; (See |

Appendix A, paraqraph'l,'attached.)

9. Respondent prescribed medications for conditions patient
Chau N. may not have had; some of the prescribéd medications are
the prescription form of a product that was available in less

expensive form over the ¢ounter; some of these medications were
intended to treat symptoms which had not been adequately
evaluated or documented, and some of the particular combinations

of medications réspondent prescribed for patient Chau N. held a

significant potential for side effects and/or drug interactions,

4. Patients’ last names are abbreviated here in the
interests of privacy. Respondent will be furnished with
patients’ full names upon request.

11.
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10. Respondent is subject to discipline under Business aﬁd
Professions Code section 2234 for unprofessional conduct
described in paragraphs 8 and 9 in that reépondentfé course of
conduct as to patient Cﬂau N. was repeatedly negligent and/qr
grossly negligent and/or incompetent and'involves dishonesty ér

corruption substantially related to the qualifications,

functions, or duties of a physician and surgeon and that said

conduct violates the provisions of section 725 (Excessive
Prescribing), section 650 (Illegal Referrals) and section 2238
(Violation of Drug Statute), which violations also constitute

unprofessional conduct.

THIRD lCAUSE FOR DISCIPLINAkY ACTION

11. PATIENT LUOIT., a Medi-Cal beneficiary, was first seen by
respondent September 28, 1991. Respondent billed Medi-Cal for a
complete electrocardiqgram ahd-a blood draw on this first wvisit;
the pétient chart contains a laboratory report dated Séptember
30, 1991 from Duz-Mor Laboratories of Los Angeles. Testing of'
the patient’s blood.téken on this visit revealed the presence of
Hepatitis B antigen; no indication of this fact is noted in
respondent’s records for follow-up, despite mandatory repdrting
of Hepatitis B in Santa Clara County. According to respondent’s
chart entries, respondent prescribed (6) ﬁédications on this date
for patient Luoi T., including Klonopin, a Schedule IV controlléd
substance. Respondent prescribed medications for patient Luoi

T. at every one of the 43 office visits for which respondent
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billed Medi-Cal between Septemben 29, 1991.and May 3, 1995. (See
Appendix-l, paragrapn 2, attached.) | |

12. Respondent prescribed medications for conditionSVWhieh:
patient Luoi T. may not have had; some of the prescribed

medications are the prescription form of a product that was

available in less expensive form over the counter; these

medications were intended to treat symptoms which had not been:

adequately eveluated or documented; some of the combinations of
medications respondent prescribed held a‘significant potential
for side effects and/or drug interactions. |
13. Respondent'is subject to discipline under Business and
Professions Code section 2234 for the unprofeSsional conduct
described-in paragraphs 11 and 12, in that respondent'é course of
conduct as to patient Chau N. was repeatedly negligent and/or

grossly negligent and/or 1ncompetent and involves dishonesty or

.corruption substantlally related to the quallflcatlons, functions

or duties of a physician and surgeon and that said conduct
vielates the provisions of seetion 725 (Excessive prescribing),
section 2238 (Violation'of‘Drug'Statnte) and'Section_650 (Illegal
referrals) which vielations also constitute nnprofessional

conduct.

FOURTH CAUSE FOR DISCIPLINARY ACTION

14. PATIENT XINH T., a Medi-Cal beneficiary, was first seen
bygrespondent March 4, 1992. Respondent billed Med;—Cal for a

compiete electrocardiogram with interpretatiqn and a blood draw;

the chart contains a laboratory report dated March 5, 1992 from

13.
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Duz-Mor Laboratories of Los Angeles. Respondent prescribed (6)
medications to patient Xinh.T. on that date, including Klonopin,
a Schedule IV csntrolled substance. Responaeht prescribed
medications for patient Xinh T. at every one of(thé 42 offiée
visité fof which respondent billed Medi-Cal between March 5, 1992
and Séptember 13, 1995. (See Appendix 1, paragraph 3,
attached.)

15. Respondent prescrib?d medications for conditions which
patient Xinh H. may not have had, that someAéf.the prescribed'»
medications are the preséription form of a product that was |

¥ _ . ‘
available in less expensive form over the counter, that these.
medications are intended to treat symptoms which had not been
adequately evaluated or documented, and.that some of the
combinations of medications respondent pfescribed held a
significant potential for side effecté and/or drug interactionsf'

16. Respondent is subject to discipline under Business and

Professions Code gection 2234 for the unprofessionél conduct

described in paragraphs 14 and 15 in that respondent’s course of

conduct as to patient Xinh T. was repeatedly negligent_énd/or

grossly negligent and/or incompetent and involves dishonesty or

corrﬁptidn substantially related to the qualifiéétions, functions
or duties of a physician and surgeon and that said conduct
violates the provisions of section 725 (Excessive prescribing),
section 2238 (Violation of‘Drug Statute5 and section 650 (Illegal
referrals), which violations also constitute unprofessionai

conduct.

/!

14.
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FIFTH CAUSE FOR'DISCIPLINARY ACTION

17. PATIENT NU N., a Medi-Cal'beneficiary, waS'first seen
by respondent August 24, 1991. Respondent bllled Medl Cal for a
complete electrocardiogram on thls first v1s1t.” A laboratory
report dated September 4, 1991 from Duz-Mor Lahoratorles_ls flled
in the patient chart. Accordinglto,the patient chart respondent
prescribed (5) medications for patient_Nu N. on this first office
visit. Respondent prescribedfmedications for Nu ﬁ;{atvevery one
of the (52) office visits for which respondent bllled Medi- Cal

between the dates of.August 23, 1991 and September 27 1995 (S

Appendlx 1, paraqraph 4, attaChed )

18. Respondent prescrlbed medlcatlons for condltlons the

patient may not have; that some of the prescrlbed medications are

.the prescription,form of a product that was available in less

expensive form over thelcounter; that these medications are
intended to treat symptoms which had not been adequately
evaluated or documented- and that some of the comblnatlons of
medlcatlons respondent prescrlbed held a s1gn1flcant potentlal
for side effects and/or drug 1nteractlons

©19. During the period July, 1992 through February 1993--
while respondent was billing the Medi-Cal program at least
monthly for office visit examinations for_this patient and was
prescribing medications at every visit--Nu N. mas seen and
treated for Hepatitis at Refugee Health Servicesg, County of Santa
Clara Health Department. Refugee Health Services treated Nu N.

for Hepatitis on July 30, 1992, August 20, 1932 and February 23,

1993. Respondent’s patient chart for patient Nu N. presents no

15.
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indidation that respondent had idéntified this serious condition
and initiated appropriate treatment or referfédlthis patient to
Aany other provider to ensure proper treatment of tﬂis condition. .

20. TRespondent is subject to discipline undef-Busineés and
Professions Code section 2234 for the unprofessiona1 conduct
described in paragraphs 17, 18 and'19 in that respondent’s course
of conduct as to patient Nu N. waé repeatédly negligent énd/or

grossly negligeht_and/or_incompetent;and involves dishonesty or

corruption substantially related to the qualifications, functidns

or duties of a physician and surgeon and that said conduct also"

violates the provisions of sectiqn 725 (Excessive Preécribing),
section 2238 (Violation of Drug Stattte) and section 650 (Illegal

Referral), which violations also constitute unprofessional

conduct.

SIXTH CAUSE FOR DISCIPLINARY ACTION

21. PATIENT TON N., a Medi-Cal beneficiary; was first seen
by respondent March 25, 1992. . Respondént billed Medi-Cal for.é
completéjelectrocérdiogram with interprétaﬁion and for the '
drawing of a”bldod sample. A laboratory report from Duz;Mor>
Laboratories of Los Angeles dated April 1, 1992 indicates Tdn
N.’s blood was positive for Hepatitis B antigen; nothing in
respondent’s records for this patient indicate-any follow-up,
despite Hepatitis B being reportable in Santa Clara County:
Respondent prescribed medications foripatient Ton N. at every one
of the (32) office visits for which respbndent billed Medi-Cal

between March 25, 1992 .and September 22, 1995. (See Appendix 1, -

paragraph 5, attached.)
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22. Respondent prescribed medications for patient Ton N.

for conditions the patient may not have had; some of the

prescribed medications are the prescription form of a product

that was available in less expensive form over the counter; these

medications were intended to treat symptoms which had not been

adequately evaluated or documented; and some of the combinations
of medications respondent prescribed held a significant potential
for side effects and/or drug interactions.

23. Respondént is subject to discipline under Business énd

Professions Code section 2234 for the unprofessional conduct

described in pafagraphs421 and 22 in that respondent’s course of
conduct as to patient Ton T.‘was repeatedly negligenﬁ aﬁa/or |
grossly negligent and/or incompetent and that said conduét
involves dishonesty or corruption substahtially'reléted to the
qualifications, functioné or duties of a physician and surgeon
and that séid condﬁc; violates the‘proviSions,of section 725
(Excessive Prescfibing),‘sedtion 2238 (Violation of Drug Statute)
and section 650 (Illegallreferrals), which‘violations;also
constitute unprofessional conduct.

ADDITIONAL FACTS IN AGGRAVATION

24. Complainant submitted for physician review sixteen

other patient files obtained from respondent’s records by patient

consent or administrative subpoena. Each of these additional

patient records reflects the same pattern and practice Qf

prescribing multiple medications for every patient at every

vigit. Of the twenty-one (21) patieht medical files reviewed,

over the span of years and in the course of hundreds of patient

17.
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viéits, respondent‘prescribed medications--in theigreat majoriﬁy
of instances, five Qr'more medications--for each of these
patients at every visit. Throughout the time perioa_respondent
was prescribing multiple medicationsrfor-each of these sixteen
additional patients at every visit, respondent'’s spause was the

owner/operator of La Rosa Pharmacy, which filled--and billed

Medi-Cal for--virtually all of the prescriptions for all of the

patients as described herein.

25. The Bureau of Medi-Cal Fraud conducted. timed
survelllance of respondent at his offices on March 25, 1992 and
May 18, 1992. The hours réspondént was physically present in his
office were compared Qith the hours necessary to have effectively
provided the medical treatment respondent claimed to have
renderéd to specific Medi—Cal patients on the listed dates of
éervice of March 25, 1992Aand May»18,1992.

26. Respondent billed the Medi-Cal program for new and
established patient examiﬁations of 53 patients on the claimed
date of service of March 25, 1992. Bureau investigators observed
a total of 22 persons, not including respondent but including any
employees, enter respondent’s medical office on March’25, 1992.
More than 50% of the 53 office visité respondent claimed to have
rendered in his billing of the Medi-Cal program on the claimed:
date of service of March 25, 1992 could not have occurred and
are therefore false claims. |

27. On'May 18, 1992 Bureau investigators observed
respoﬁdent to be present in his medical office a total of less

than 9 1/2 hours. Medi-Cal records reveal respondeﬁt,billed the

18.
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Medi-Cal érogram for 58 new and established patién£ examinations
on the claimed date of serxrvice of May 18, 1952; Even aésuming
every minute respondent was present in his:medical-office on that
day tb have been devoted to medical‘treatment:of these patients,
an average-of less than 10 minutes per patient could have been
afforded these patients. The suggestédjtime expenditures

described by the CPT codes for the‘examinationé for which

respondent billed the Medi-Cal program for these 58 patients--

wheﬁher established or new patient examinations-—could'no;.havé
beenlmet duriﬁg the hougs'respondent saw patients on that date.¥
If some of these patiehts were actually seen for a periqd of time
sufficient to meet the CPT's suggested time alloéation, remaining
patients billed under the same codes would have received
prop;rtionate}y even less time. At least some of respondent's

billings for Medi-Cal patients on May 18, 1992 are false.

Additionally, every one of thege patients, whether billed as a

new or established patient, received between four and eight

prescriptions written by respondent on that date.

-28. Every Medi-Cal beneficiary for whém respondent claimed
to have-ﬁrovided a new patient'examiqation/evaluation (CPT code
99264) on Man;S, 1992 was also billed to Medi-Cal for drawing-of
a blood sample for lab work performed'by Duz-Mor Laboratories in

Los Angeles; Duz-Mor also billed Medi-Cal for performing these

S. Respondent billed the Medi-Cal program for physician
gervices claimed rendered on May 18, 1992 to 58 patients and
listed by respondent as eithex CPT category 99204 (new patient,
typically requiring 45 minutes face-to-face with patient and/or

I family} or 99213 (established .patient, typically requiring 15

minutes face-to-face with patient and/or family).

19.
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tests. Twenty of the twenty-one.Medi-Cal patients whose charts
were obtained from respondent and reviewed by independent

physicians had lab tests-all pefformed by Duz-Mor Laboratories in

‘Los Angeles;—ordered and billed to the Medi-Cal program by

respondent, usually on the first billed visit. The.single
exception was two years of age whén seen by‘respondent.
PRAYER

. 'WHEREFORE; complainant reduests that the Board hold_a
hearing on the matters alleged‘herein, and féllowing such
hearing, the Board issue a decision:

1. .Revoking or suspending Ph&sicién's and Surgeon’s
Certificate NUmbe£ A32991, issued to respondent»Thuong Vu Nguyen,
M.D.; |

2. Ordering respondent to pay a sum not to exceed the

reasonable costs of investigation and enforcement of the case;

‘and

3. Taking such other and further action as the Board
deems appropriate to protect thg public health, safety and

welfare. ' Gzt SRR
ety o B AR BENNE
wissl 160 30 GRAGE
_ it T
‘ «g ﬁgS&EEHw PR o
Executive Director
Medical Board of California’

Department of Consumer Affairs
State of California

DATED: April 3, 1996
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APPENDIX A

1) Patient Chau N. was seen by respondent on the following.dates
and prescribed the indicated medications according to the records
of the Medi-Cal program’s payments to respbndent for claimed
services rendered to this patient and respondent’s -records. -

a. Chau N. was seen a second time on September 7,
1991; according to respondent’é chart notes; respondent
prescribed (5) medications. |

b. Chau N. was seen again on September 19, 1991;

|| according to his chart. entries, respondent prescribed (4)

medications, including Klonopin, a Schedule IV controlled
substance. |

c. Chéu N. was seeh again on September 26, 1991}
according to his chart‘notes,'respbndent prescribed. (4)
medicaﬁions?~

d. Chau N. was seen again on October 22, 1991;
according to his chart entries, requndent prescribéd (5)
medications.

e. Chau N. was seen again.on.Novembér 6, 1991;
according to his chart entries, fesbondentﬂprescribed (5)
medications.  ) |

f. Chau N. was seen again on November 20, 1991;
according to his chart entries, respondent prescribed (4)

medications.

//
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g.
according to
medications.

h.
according to
medications.

i.
this date of
respondent’s

confirmed by

Chau N. was seen again on December 11, 1991;

his chart entries, respondént prescribed (5)

Chau N. was seen again on December 26, 1991;

his chart entries, respondent prescribed (4)

Chau N. was seen again on January 15, 1992. (From
claimed service through February 6, 1993,
chart entries regarding medications prescribed are

a California Department of Health Services Claim

Detail Report.) Respondent prescribed (5) medications:.
1. Hydroxyzine
2. Ibuprofen
3. Ampicillin
4. Sudafed Plus:
5. Maalox ES Tabs
J.

Chau N. was seen again on February 26, 1992;

respondent .prescribed (4) medications:

1.
2.
3.

4.

Hydroéoxyzine Hcl
Promethazine
Amoxil

Naprosyn

k. Chau N. was seen again on March 25, 1992; respondent

prescribed (4) medications:

1.

Diphenoxylate/Atropine (Schedule V controlled
substance)

HYdroxyzine Hcl
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3. Creon Caps

4. Tylenol ES

1. Chau N. was seen again on April 29, 1992; respondent

prescribed (5) medications:

1. Hydrozine Hcl

2. Creon‘Caps

3. Triamginoldne

4.' Mapap

5. Hurd;s Opcon '

m. Chau N. was seen again on December 29, 1992; respondent

prescribed (6) medications.

1. Hydroxyzine ‘Hcl

2. Triamcinolone

3. Diphenoxylate/Atropine (Scheduie V controlled
substance)

4. Amoxil

>5. Mapap

6. Creon

n. - Chau N. was. seen again on February 9, 1993; respondent

| prescribed (10) medications:

1. Hydroxyzine Hcl
5.  Diphenoxylate/Atropine (Schedule V controlled
substance)
3. Ferrous Sulfate.
4. Amoxil | - <
5. Promethazine/Codeine (Schedule V controlled
. substance)
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6. Mapap -

7. Pseudogest

8. Muro’s Opcon

9. Acetaminophen/Codeine (Schedule III controlled
substancef

10. Penicillin VK
'o. Chau N. was seen.again on February 26, 1993; respondent

prescribed (6) mediéations.

1. Sulfaméthoxazole/TMP

2. Bromotuss/Codeine (Séhedule V controlled
substance)

3. Dypheoxyléte/Atropine (Schedule V controlled
substance)

4. Aspirin

5. »Pseudogest

6. Hydrocortisone 1%

2) Patient Lubi T. was seen by respondent on the following dates
and prescribed the indicatéd medications according to the records
of the Medi-Cal program’s payments to'respondént for claimed
serVices rendered to this patient and respondént;s records.

. a. Luol T. was seen for the second time on October 5,
1991; according to respéndent's chart éntries, respondent .
prescribed (4) medications for this patient on this date.
\ b. Luoi T. was seen again on NovemberA25, 1991; according to

his chart entries, respondent prescribed (6) medications to this

patient on this date.
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c. Luoi T. waé Seen again on Dedémber 9,'1991} according"to
respondent’s chart entries, respondent prescribed (5) medicationé
tovthis;patient on this date. |

d. Luoi T. was seen again on December 23, 1991; accofdihg

to respondent’s chart entries, réspondent prescribed (5) .

'medications to this patient on this date.

e. Luoi T. was seen again on January 8, 1992; respondent

prescribed (4) medications:

1. Procardia

2. Sulfamethoxazole
3. Clinoril

4. ‘Mapap

f. Luoli T. was seen again on January 15, 1992; respondent

préscribed (4) medications:

1. Ampicillin

2. Muro’s Opcon B >
3. Tolectin

4. Maalox

g. Luoi T. was seen again on January 29, 1992; respondent

prescribed (4) medications:

1. Ampicillin
2. Relaxadon
3. Ansaid

4. Maalox .

h. Luoi T. was seen again on February 12, 1992; respondent
prescribed (5) medications:

1.  Procardia
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Sulfamethoxazole

2.
4_3. Metronidazole
4. Quinine Sulfate
5. Mapap
i. Luoi T. was seen again on March ll: 1992; respéndent

'prescribed (6) medications:

‘ 1. -Prinivii
2. Sulfamethoxazole
3. Dolobid
4. Mapap
5. Maalox
6. Quinine Sulfate.
j. - Luoi T. was seen again on March 25, 1992; respondent

prescribed (4) medications:

1.  Prinivil

2. Ampicillin
3.  Creon

4. Ansaid

k. Luoi T. was seen again on April 8, 1992; respondent
prescribed (5) medications:
1. . Prinivil E ~

2. Chlorthaiidone

3. Tetracycline
4. Desguam
5. Hydrocortisone

1. TLuoi T. was seen again on June 11, 1992; respondent

prescribed (4) medications:
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1. . Pseudogest

S 2. Calcium Gluconate
3. Sulfamethoxazole

4. Sulindac
m. Luoi T. was seen again on July 1, 1992; respondent

prescribed (5) medications:

1. - Sulfamethoxazole
2; Pseudogeét'

3. Tolectin

4, Cardizem

5. Creon
n. Luoi T. waé éeen again on July 22, 1992; accofding to
his chart entries, respondent presciibed (5) medications.
| o. Luoi T. was seen again on September 2, 1992; respondent

prescribed (5) medications:

1. Cardizem
2: Amoxil
3. Genaphed
4. | Genebs
5. Creon

p. Luol T. was seen again on October 7, 1992; respondent
prescribed (8) medications:

1. Cardizem

2. Mapap

3. Vit. E—G
4. - Sqliﬁdac
5. Maélox
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A6. Sulfamethoxazole

7. Blephamide Eye Drops
8. Aspirin

g. Luoi T. was seen again on November 4, 1992; respondent

prescribed (6) medications:

1. | Cardizem
2. Mohopril
3. Mapap

4. Buspar
5. Amoxil
6.. Tolectin

r. Luoi T. was seen again on December 2, 1992; respondent

| prescribed. (6) medications:

1. Cardizem

2. Monopril 3
3. Sulfamethoxazole

4. Metronidazole

5. Suiindac

6. Cytotec

s. Luoi T. was seen again on December 30, 1992; respondent

prescribed (7) medications:

1. Cardizem

2. Monopril

3. Dimetane

4. Rmoxil

5. Promethazine
6. Mapap
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7.

Creon

t. Luoi T. was seen again on January 27, 1993; respondent

prescribed (7) medications:

1.

2.

6.

7.

1.

2.

5.

6.

1.
2.

3.

Cardizem

Monopril

Chlorpheniramine

Sﬁlfamethoxazole

Bromotuss/Codeine (Schedule V controlled
substance)

Genebs

Pancrease

u. Luoi T. was seen again on February 24, 1993; respondent

prescribed (6) medications:

Cardizem
Promethazine'
Polaramine
Amoiil'

Creon

Mapap

v. Luoi T. was'seen‘again-on April 21, 1993; respondent

preécribed (7) medications:

Cardizem

" Amoxil

Polaramine

- Ambophen Syrup (Schedule V controlled substance)

Genebs

Sulindac




10

11

12

13 .

14

15

16
17
18
19
20
21
22
23
24
25
26

27

7.  Cytotec

w. Luoi T. was seen again on May 19, 1993;

prescribed (6) medicatiomns:

1. Cardizem

2. Aspirin>'
3. Ampicillin
4. qumegin
5. Maalox

6. Genebs

x. Luoi T. was seen . again on July 21,

prescribéd (7) medications:

1. Caxdizem
2. Aspirin
3. Ibuprofen
4. Cytotec
5. Genebs

6. Bué?ar
7. Wymox

v. Luoi T. was seen again on September ‘1,

prescribed (7) medications:

1. Cardizem

2. Lozol

3. Sulindac

4. Cytotec

5. Sulfamethoxazole
6. Genebs

7. Aspirin

10.

respondent

1993; respondent

1993; respondent




'io
11
12
13
14
15
16
17
18

'19
20

21

22

23
24
25
26

27

z. Luoi T. was seen again on September 29, 1993; respondent

prescribed (7)
1.

2.

6.

7.

medications:
Cardizem
Lozol
Buspar -
Naprosyn
Cytotec
Genebs

Maalox

aa. Luoi T. was seen again on .October 27, 1993; respondent

prescribed (6)
1.

2.

5.
6.
bb. Luoi
prescribed (6)

1.

2.

medications:
_ ,

Cardizemn

Lozol N

Meclizine ' S

Tylenol

‘Amoxil

Polaramine

T. was seen again on January 5, 1994; respondent
medications:

Cardizem

Lozol

Cephalexin

Bromotuss/Codeine (Schedule V controlled
substance) |

sulindac

Cytotec

11.
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cc. Luoi T. was seen again on February 2, 1994; respondent

prescribed (5) medications:

1. Cardizem
2. Lozol
S 3: Sulfamethqxazole
4. Metrénidazole
5. ‘Genebs

dd. Luoi T.lwas seen again on March 2, 1994;»réSpondent

| prescribed (6) medications: -

1. Cardizem

2. Lozol

3. Genebs

4, Genacote

5. Amoxil : A _ -k

6. Creon
ee. Luoi T. was seen again on April 6, 1994; respondent

prescribed (5) medicatidns:

1. Cardizem
2. Lozoi.
3. ‘Genebs
4, Naproxen
5. 'Cyﬁoted

ff. Luoi T. was seen again on May 4, 1994; respondent

'prescribed (4) medications:

1. Cardizem
2. Lozol
3. Aspirin

12.
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4.
gg.- »LuOi
prescribed (5)

1.
2.
3.
4.
5.
hh; Luoi
prescribed (5)
1.
2.
3.
4.
45.
ii. Luoi
prescribed (5)
1.
2.
: 3.
4.
5.

33. Luoi

prescribed (4)
1.

2.

Mapab

T; was seen again on June- 1, 1994; respoﬁdent
medications:
Cardizem
Lozol
Maalox
Genebs
Amoxicillin
T. was seen again on June 29, 1994; respondent
medications:

Moﬁepril |

Cardizem

Lozol

.Ibuprofen

Genebs

T. was seen again on Auéqst 3, 1994; respondent
medications:

Cardizem

Loéol

Naproxen

" Tylenol.

Aspirin

T. was seen again on September 7, 1994;'respondent
medications: 4

Cafdizem

Tolmetin

Meclizine

13.
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4.
kk. Luoi
prescribed (5)

lf
2,
3.
4.
5

11. TLuoi

prescribed (6)

1.

2.

5.
6.
mm. Luoil
prescribed (5)
1.
2.
3.
C 4.
5.
nn. Luoi
prescribed (6)
1.

2.

Ferrous Sulfate

T. was seen again on October 5, 1994; respondent:

medications:

Vasocidin

Cardizem

Diflunisal

Tylenol

Amitriptyline

T. was seen again on November 30,

medications:

. Blephamide

Cardizem

Diflunisal

~ Tylenol

Nortriptyliné

Pancrease

T. was seen again on December 28,
medicaﬁions:‘

Cardizem

"Diflunisal

Nortriptyline
Pancrease

Buspar

1994; respondent

1994; respondent

T. was. seen again on March 1, 1995; respondent

medications:
Cardizem

Diflunisal

14.
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3. Nortriptyline

4. 'Bus?ar
5. Pancrease
6. Aspirin

co. - Luoi T. was seen again on April 5, 1995; respondent

prescribed (5) medications: !

1. Cardizem

2. Tolmétin.

3. Nortriptyliné
4. Tylenol

5. Pancrease

pp. Luoi T. was seen again on May 3, 1995; respondent
prescribed (5) medications:

1. Diflunisal

2.  Nortriptyline
3. Cardizem

4. Pancrease

5. .Tyienol

3) Patieﬁt Xinh T. was seen by respondent éh the following dates .
and prescribed'thé.indicated medications accordingAto the recordé
of the Medi-Cal program’s payments to respondent for ciaimed
services rendered to this pafienﬁ and respondent’s records.

a. Xinh T. was seen a second time on March 25, 1992;
respondent prescfibéd {5) medications:

1. Sulfamethoxazole

2. Muro’s Opcon

15.
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b.

3. Klonopin (Schedule IV controlled substance)

4., Tolectin
5. Maalox Plus

'innh‘T. was seen again on May.13, 1992; respondent

prescribed (6) medications: . _ -

C.

1. Sulfamethoxazole

2. Metronidazole

3. Amphajel

4. Agg-Relaxadon

5.7 Mapap. |

6. Diphenox?late/Atropine (échedule \Y conﬁrolled'

substance)

Xinh T. was seen again on May 27, 1992} respondent

prescribed (6) medications:

d.

1. Tetracycline

2. Metrohidazole

3. Maalox

4. Cfeon

5. Mapap

6. Klonopin (Schedule IV controlled substance)

Xinh T. was seen adgain on June 10, 1992; respondent

prescribed (6) medications:

1. ~Amoxil

2. Pseudogest
3. Maalox
4. Pancrease

5. Klonopin (Schedule IV controlled substance)

16.
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6.

Jolectin

e. Xinh T. was seen again on June 24, 1992; respondent

prescribed (6) medications:

1.
.2.
3.
4.
5.

6.

Sulfamethoxazole

Amphoijel

Klonopin (Schedule iV_controlled substance)
Creon |

Meclizine

Ansaid

f. Xinh T. was seen again on July 29, 1992; respondent

prescfibed (5) medications:

g.

1.

2.

3.
 4.

5.

Meclizine
BupFAnsaid
Maalox
Amoxil 

Klonopin (Schedule IV controlled substance)

Xinh T. was seen again on August 28, 1992; respondent

prescribed (6) medications:

h.

l‘.
2.
3.
4.
5.

6.

Sulindac

"Amphojel

Klonopin (Schedule IV controlled substance)
Meclizine

Totgcilliﬁ

‘Creon

Xinh T. was seen again on September 23, 1992; respondent

prescribed (6) medications:

1.

Amoxil

17.
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5.

6.

Bup—énsaid

Méalox

Relaxadon

Klonopin (Schedule IV controlled substance)-

Pancrease

i. Xinh T. was seen again on October 7, 1992; respondent

prescribed - (7) medications:

1. Ampicillon
2. Metroclopramide
3. Relaxadon
4. -Riopén
5. Creon
6; Flurazepam
7;' Genaphed
j. Xinh T. was seen again'on November 4, 1992; respondent

presCribed (7) medications: .

1.

2.

6.

7-A .

Amoxil

Metroclopramide

Buspar |

Genebs .

Maalo#

Klonopin (Schedule IV controlled substance)

Pancrease

k. Xinh T. was seen again on December 2, 1992; respondent

prescribed (7) medications:

1.

2.

" Buspar .

Mgtroclopramide
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‘6.

7.

Maalbx
Hydroxyzine
Propantheline
Amoxil

Amitriptyline

1. Xinh T. was seen again on December 30, 1992; respondent .

prescribed (7)
1.

2.

7.

1.

2.

6.

7.

1.

medications:

" Diphenoxylate

Amoxil

Metoclopramidé

Maalox

Amitriptyline f

Promethazine/codeine (thedule A" controiled
substance)

Mapap

m. Xinh T. was seen again on February 24, 1993; respondent

prescribed (7) medications:

Trilisate
Cytotec

Amoxil

Hydroxyzine

Bacitracin
Amphojel

Meclizine

n. Xinh T. was seen again on March 24, 1993; respondent

prescribed (6)-medications:

Trilisate
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2. Cytotec

3. Sulfamethoxazole
4. Creon

5. Mapap

6. Maalox

0. Xinh T. was seen again on April 21,

prescribed (6) medications:

1. Sulindac

2. Cytotec

3. Maaléx

4. Amoxil

5. Creon

6. Amitriptyline.

1993; respondent

p.  Xinh T.-was seen again on May 19, 1993; respondent

prescribed (6) medications:

1. Naprosyn

2. Maalox

3. Sulfamethoxazole

4.: Ambophen (Schedule V controlled substance)
5. Sudafed | |
6. Amitriptyline

g. Xinh T. was seen again on June 16, 1993; respondent

prescribed (7) medications:

1. Anéaid
2. Cytotec
3. Maalox

4. Amitriptyline
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5. Wymox

6. Genebs
7. Bﬁspar

r. Xinh T. was seen again on July 14, 1993; respéndent

préscribed (6) medications:

1. Meclizine

2. Tolmetin

3. - Cytotec

4. Claritin

5. Amitriptyline
6. Wymox

s. Xinh T. was seen again on September 7, 1993; respondent
/ ' .
prescribed (6) medicatiomns:

1. Acetaminaphen/Codeine (Schedule III controlled
substance)
2. Sulindac
3. ‘Cytétec
4. Amoxil
5. Genebs
6. | Amitriptyline

t. Xinh.T. was seen.again'oﬁ Septémber 15, 19937 respondeﬁﬁ
preséribed (1) medication: . |
1. Tolmetin
u. Xinh T. was seen again on October 16, 1993; responden£ >
prescribed (7) medicationé: |
1. Sulindac‘

2. Cytotec
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3. Buspar

4. Amitriptyline
5. Creoﬁ

6. Amoxil

7. Pseudogest

v. Xinh T. was seen again

prescribed (6) medications:
1. | Ibuprofen
2. Cytotec
3. Elocon
4. Sulfamethoxazole
5. Pseudogest
6. Genebs

-

.w. Xinh T. was seen again

prescribed (5) medications:

l.' Tolmetin

2. Cytotec

3; Tylenol

4. Hydrocortisone

5. Creon
X. Xinh T. was seen again

prescribed (6) medications: -

1. Difluﬁisal
2. Cytotec

3. Mapap

4. Gelusil

5. Donnapine

on November 12, 1993; respondent

on Jahuary 21, 1994; respondent

on February 21, 1994; respondent
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6. Amoxil

y. Xinh T. was seen again on May 9, 1994; respondent

prescribed (5) medications:

1. Naproxen
2. Cytotec
3;' ‘Mapap
4. Maalox -
. 5. Amitriptyline

z. Xinh T. was seen again on June 21,_1994{ respondent

prescribed (6) medications:

1. Amoxicillin
2. Dimetapp

3. | Tolmetin

4. .éeneb'

5. Amitriptyline
6. Meglizine

aa. Xinh_T; was seen again on July 25, 1994; respondent

prescribed (4) medications:

1. Deflunisal

2. Tylénol

3. Amitriptyline
4. Mecliéine

bb. Xinh T. was seen again on September 14, 1994;

respondent prescribed (4) medications:

1. Exrythrocin
2. Naproxen
3. Tylenol
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4.

Genaphed

cc.. Xinh T. was seen again on Sé@tembef 26, 1994;

respondent prescribed (5) medications:

1.
2.
3.
4.
5.

dd. Xinh

prescribed (6)

1.

2.

6.
ee. Xinh
prescribed (6)
1.

2.

Tolmetin
Pancrease
Tylenol
Amitriptyline

Gelusil

T. was seen again on November 5, 1994; respondent

medications:
Tolmetin

Pancrease

. Tylenol

Maalox : -
Promethazine/codeine.(Schedule v cdntrolléd
substance)

Cephaiekin

T. was seen again on Deéember‘l,'1994; respondent
medications:

Tylénol |

Bromothuéé w/Codeine (Séhedule v controlléd
éubstance) |
Diflunisal

Pancréase

Cephalexin

Buspar
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ff. Xinh

prescribed (1)
1.
gg. Xinh
prescribed (2) .
1.
2.
hh. Xinh
prescribed: (2)
| 1.
2.

ii. Xinh
prescribed (5)

’

1.

4.
5.
55. Xinh
preécribed~(6)
1.

2.

_ Meclizine

.

T. wés seen again on Decembér 26, i994; respondent
medication:.

Sulfamethoxazole

T. was seen again on December 27, 1994; respondent
medications: | ?
Nortriptyline

Meclizine

T. was seen agéin on Janﬁary 2, 1995;vreSpondent
medications:

Diflunisal

Buspar

T. was seen agailn on January 21, 1995} respondent
medications: .
Diphenoxylate/Atropine (Schedule V controlled
substance)

Flurbiprofen

Tylenol _

Nortriptylinel

Pravachol

T. was seen again on January 24, 1995; respondent
medications: |

Tolmetin

Norﬁripﬁyline-

Buspar

Tylenol

Amphojel
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kk. Xinh
prescribed (5)
1.
2.
3.
4.
5.
11. Xinh
preséribed (5)
1.

2.

5.
mm. Xinh
prescribed (5)
1.
2.
3.
4.
5.
nn. Xinh
prescribed (5)
1.

“ 2.

T. wéé seen again ‘on February 22, ‘1995; respondent
medications: |

Tolmetin

Nortriptyline

Pancréase

Suphedrin )

Tylenol

T. was éeen again on March 22, -1995; respondent
meaications:

Diflunisal

Nortriptyline

Cephalexin

Promethazine/codeine (Schedule V éontrolled
substance)

Tylenol

T. was seen again on Jﬁne 7,:1995; regpondent
medidationsi |

Amoxicillin

Suphedrin

Tolmetin

Nortriptyline

Hydroxyzine

T. was séen'again on August 1, 1995; respondent
medications:

Diflunisal

Triamcinolone

Nortriptyline
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4. Antacid
5. Pancrease
oo. Xinh T. was seen again on September 13, 1995;

respondent prescribed (5) medications:

1. Diflunisal

2. _’Nortriptyline

3. Pancrease |

4. Gelusil

5. Sulfamethoxazole

4) Patient Nu N. was seen by respondent. on the follbwing dates
and prescribed the indicated medications according to the records
of the Medi-Cal pfogram'sgpayments to respondent for claimed
ser&ices rendered to this patient and respondent’s records.

a. Nu N. was seén a second time on September 2, 1991;
according to the entries in the patienﬁ chart reSpondenf
prescribed (5) medicatibns.

b. Nu'N. was seen‘'again on September 12, 1991; according to
the entfies in the.patient chart respondent prescribed (4)
medications.

c. Nu N. was seen again on September 23, 1991; aécording to
the patient chart entries respondent prescribed (4) medications.

d. ﬁu N; was seen again on October 7,J19§1;-according to
the entries iﬁ the patient chart respondent prescribed (4)

medications.
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e. Nu

the entries

medications.

. £f. Nu

the entries

medications.

g. Nu

the entries

medications.

h. Nu

the entries

medications.

i. Nu

the entries

medications.

j. ‘Nu

the entries

medications.

k. Nu

the entries

medications.

1. Nu

in

in

in

in

in

in

in

N.

prescribed (4)

1.

2.

. was
e

. was

was seen again on

the patient chart

the patient chart

was seen again on
the patient chart
was seen again on
the patient chart
seen again on
the patient chart
was seen again on
the patient chart
was seen again on
the patient chart
was seen again on
medications:
Amoxil
Hydroxyzine

Celcium Gluconate

- Mapap -

‘respondent preécribed~(4)

Seen again on’

October 12, 1991; according to

October 21, 1991; according to

respondent prescribed (5)

November 2, 1991; according to
respondent prescribed (4)
November 11,

1991; according to

respondent prescribed (5)

November 23, 1991; according to

respondent prescribed (5)

December 7, 1991; according to

respondent pfescribed (5)

December 17, 1991; according to

respondent_prescribed (5)

January 4, 1992; respondent
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m. Nu N.

prescribed (5)
1.
‘2.
3.
. 4.
5.
n. Nu N.
prescribed (5)
1.
2.
3.
4.
5.
Q; Nu N.
prescribed (1)
| 1.
p. Nu N.
prescribed (4)
1.
2.
3.
4.
g. Nu N.
prescribed (4)
1.
2.

was seen again on January 11, 1992; respondent

medications:

Ampicillin

Hydfoxyzine

Relaxadon

Genaphed

Maalok-

Was séen agéin on January.Zi) 1992; respondent
medications:
Relaxadon
Sulfaﬁethoxazole
Hydroxyzine
Maalox

Clinoril

was seen again on February 7, 1992; respohdent
medication:

Hydroxyzine

was seen again on»February 22, 1992; respondent’
medications:

Ampicillin

Hydroxyzine

Mapap

ViQkase

was seen again on March 7, 1992; respondent
medications:
Ampicillin

Ku-zyme
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3.
4.
r. Nu N.
prescribed (4)
. 1.
5
3.
U4,
s. Nu-N.
prescribed (5)
1.
2.
3.
4.
5.
t. DNu N.
prescribed (4)
. | 1.
2.
3.
‘ 4,
'ﬁ. Nu N.
pfeséiibed (2)
| 1.
2.
v. Nu N.

prescribed (5)

Hydfoxyzine

Genaphed

was seen again on March 21, 1992; respondent
medications:

Hydroxyzine

Amoxil

Creon

Bup-Ansaid

was seen again on April 4, 1992; respondent
medications:

Progestone 10 mg.

Hydrocortisone 1% cream

" Sulfamethoxazole

Creon

Hydroxyzine! 10 mg.

was seen again on April 18, 1992; respondent

medications:

- Hydroxyzine' 10mg.

Hydrocortisone 1% cream

Pancrease

Mapap 500 mg.

was seen again on May 2, 1992} respondeﬁt:
medications:

Hydroxyzine 10 mg.

Hydrocortisone 1% cream

was seen agaiﬁ on May 16, 1992; respondent

medications:
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4,
5.
w. Nu N.
prescribedi(S)
1.
2.
3.
4.
5.
x. Nu N.
presdribed (2)
1.
2.

y. Nu N.

prescfibed (4)

1.
2.
3.
4.
Z. Nu N;
prescribed (4)-
1.

2.

Hydréxyziﬁe .10 mg.

Tetracydline 500 mg.

Desquam 5%

Hydrocortisone 1% cream

Creon

was éeen again on May 30,71992; respoﬁdent
medications: - |
Hydroxyzine‘ 10 mg.

Pseudégest

Triamcinolone .1% cream

" Pancrease

Mapaﬁ 500 mg.

was seen again on June 13, 1992; respondent-
medications: -

Hydroxyzine 10 mg.

)

Hydrocortisone 1%

was seen again on June 27,l1992} respbndent
mediéations:

Diphenhydramine Sb mng.

Hydrocortisone 1%

Creén

Ampicillin 500 mg.

was seen again on July 18, 1992; respondent
medications:’ o |
Hydrokyzine 25 mg.

Hydrocortisone i%

Pancrease

31.
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4.

aa. "Nu N.

1.

2.

3.

4.

5.

bb. Nu N.

prescribed (5)
l.
2.
3.
4,

5.

cc. Nu N.

prescribed'(3)

1.

2.

3.

dd. Nu N.

prescribed (5)

1.

2.

1| prescribed (5) .

Diphenhydremine 50 mg.
was seen again on August 4, 1992; respondent
Al
medications:

Hydroxyzine 25 mg.

o\@

Hydrocortisone 1
Creon
Diphenhydramine 50 mg.

Folic Acid 1mg.

was seen aéain on August i8, 1952;-£espondent
medications:

Sulfamethoxazole
Hydrocortisene 1%
Hydroxyzine 25 mg.
Diphenhydramine 50 mg.

Progestone 10 mg.

was seen aéain on September 29, 1992; resbondent'_
medications:
Hydroxyzine 25 mg.

Prednisone 5 mg.

Triamcinolone 1%

was seen again on October 13, 1992; fespondent
medications:

Hydroxyzine 25 mg.

Promethazine\codeine (Schedule V controlled
substance)

Amoxil 500 mg.

Hydrocortisone 1%

32.




10
11
12
13
14
15
16
17
18

19

- 20

21
22
23

24
25
26

27

5.
‘ee. Nu N.
prescribed (4)
1.
2.
3.
4.
ff. ﬁu N.
prescribed (3)
1.
2.
3.
gg. Nu N.
prescribed (5)
1.
2.
3.
4.
5.
hh. Nu N.
prescribed (5)
1.
2.
3.
4.
ii. Nu N.

preécribed (6)

Creon
was seen again on chober 27, 1992; respondent
medications:
Hydroxyzine 25 mg.
DiphenhYdramine . 50 mg.
Creon
Vitamin B-6 'lOO-mg.
was seen again on November 10, 1992; respondent
medications:' | k
Hydfoxyzine 25 mg.
Medroxyprogesterone 10 mg.
Diphenhydramine 50 mg.
was seen.again 6n.November 24, 1992; respondent
medications:
Hydroxyzine 25 mg.
Diphenhydramine 50 mg.
Triamcinoione 1%
Vitamin B-6 100 mg.
Folic Acid- 1 mg.
was seen again on December 8, 1992; fespondent

medications:

- Hydrocortisone 1%

Hydroxyzine .25 mg.
bipheﬁhydramine 50 mg.
dalcium Gluconate 500 mg.
was seen again\on January 19, 1993; reépondent

medications:
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6.
jj. Nu N.
prescribed (6)

1.

2.

5.
6.
‘kk. Nu N.
prescribed‘(s)
1.
2.
3.
4.
5.
11. Nu N.
prescribed (4)

1.

2.

Triamcinolone .1

Trimox 250 mg.

Triamcinolone . .1%

N .

Sulfacetamide 10%

Bromphen-DC

(Schedule V controlled substance)

Diphenhydramine 50 mg.

Hydroxyzine 25 mg.

Vwaé seen again on
medications:

Hydroxyzine

Triamcinolone .1%
Wymox 500 mg.
Sulindac 200.mg.
Cytotec '200 mcg.

Mapép 500 mg.

was seen again on
medications:
Hydroxyzine 25 mg.

- Claritin 10 mg.

Wymox - 500 mg.
Tylenol 500 mg!

was seen again

on
medications:
Hydroxyzine 25 mg.

o0

Triamcinolone .1
Creon

Tylenol

34.
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mm. Nu N.

érescribed (5)
| i.
2.
3.
4.
5.
nn. Nu N.
prescribed (5)
1.
2.
3.
4.
5.
oo.- Nu N.
prescribed (4)
1.
2.
3.
4.
pp. - Nu N.
prescribed (6)
1.

.

was seen again on September 7, 1993; respondent
medications:

Amphojel 600 mg.

-~Hydroxyzine 25 mg.

Triamcindlone 1%
Amoxii 500 mg.
Dicyclomine 10 mg.
was seen again on October 5, 1993; respondent
medications:
Medroxyprogesterone 10 mg.
Hydroxyzine 10 mg.
Hydrocortisone 1%
Creon
Genébs 5001mg.
was. seen again on November 2,.1993; regpondent
medications: - |
Pgseudogest
Hydroxyzine 10 mg.
Paﬁcféase
Triamcinolone .1%
was seen again on December 7, 1993; respondent

medications:

- Pseudogest

Hydroxyzine 10 mg.
Promethazine\codeine (Schedule V controlled
substance) -

Amoxil 500 mg;
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5.
6.
qg. Nu N,
prescribed.(S).
1.
2.
3.
4.
é.
rr. Nu N.
prescribed (5)
1.

!

2.

sé. Nu N.
prescribed (5)
1.

2.

tt. Nu N.

‘prescribed (4)

Genebs 500 mg.

Triamcinolone .1%

was seen again on January 11, 1994; respondent
medications: |

Hydroxyzine 10 mg.

Totacillin 500 mg.

Dihistine DH (Séhedule V controlled sﬁbstance)
Genébé' 500 mg. | |
Pséudogest

was seen again on February 14, 1594; respondent
medications: | |
Hydfoxyziﬁe 10 mg. _ -

Pseudoéest |

Amoxil 500 mg.

~Mapap 500 mg.

Bromotuss\deeine (Schedule V contfolled.
substance)

was seen égaih on June 14, 1994; respdndent
medications:

Cytotec¢ 200 mcg.

‘Hydroxyzine 10 mg.

Cephalexin. 500 mg;

Rexatél 16.2 mg.

Promethazine\codeine (échedule-v controlled
substance)

was seen again on August 22, 1994} respondént

medications:
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uu. Nu N.
prescribed (4)
1.
2.
3.
4.
vv.  Nu-N.
prescribed (6).
1.

2.

5.

6. -

wWW . Nu N.

prescribed,(S)
L
2.

3.

Maalox -

Geluéil
Dicyclomine - 10 mg.
Hydrokyzine' iO mng.
PrOmethazine\codeine_ (échedule v controiled
substance)

was seen again on November 21, 1994; respondent

medications:

Donnatal

Hydroxyzine 10 mg.

Pancreése

.was seen again on January 16; 1995; respondent
medications;
Hydroxyéine
Pancrease
Tylenol
Genaphed

Gaviscon

.Diflunisal

was seen again on May é, 1995; respondent
medications:

Hydroxyzine

Pancfease

Antacid Plus

Cephalexin.

Brompheniramine DC (Séhedule V controlled

substance)
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XX. Nu N. was seen again on -July 25, 1995; respondent

prescribed (6) medications:

1. Dimetapp

_2.' Trimox

3. nHydfoxyzine

4. Dihistine DH (Schedule V controlled substance)
5. VTriamcinolone

6. Tylenoi

5) Pafient Ton N. was seen by respondent on.the following dates
and prescribed the indicated medications according to the records
of the Medi-Cal program’s payments to respondeht for élaimed
ser&ices rendered to this patient and-respondent’s records.

a. Ton N. was seen a second time on March 25,’
1992; respondent prescribed (6) medications:

1. Meclizine -

2. Sulfamethoxazole

3. Vermox

4. Metronidazole _

5. Klonopin (Schedule IV controlled substance)
6. Ansaid |

b. Ton N. was seen again on April 6, 1992; respondent

prescribed (5) medications:

1. Tetracycline

2. Dolobid

3. Klonopin (Schedule IV controlled substance)
4. Quinine Sulfate
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5.
c. "Ton ﬁ.
prescribed (4)
| 1.
2.
3.
4.
d. Ton N.
prescribed (5)
1.
2.
3.
4.
“ 5.
e. Ton N.
prescribed (6)
1.

2.

-5.
6.
f. Ton N.
prescribed (55
' 1.

2.

Mapaé

waé seen'again on April 17, 1992; resbondent
medications:: \

Amoxill

Creon

Tolectin

Maalox

was seen again on June 9, 1992; respondent
medications:

Blephamide
Amoxil
Maaiox

Creon

Sulindac

was éeen again on Novembér 23, 1992; réspéndent
medications:

Sulindac

Cytotec -
Maalo#

Sulfamethoxazole'
Mapap

Blephamide

wés seén again on December 21{ 1992; respondent
medicatioﬁs:

Amoxil

Triamcinolone

Maalox
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4,
5.
g. Tomn N.
presdribed-(6)
1.

2.

h. Ton N.
prescribed (6)
1.

2.

Creoh

Genebs .

was seen again on January 18, 1993; respbndent
ﬁedications; -

Lotrimin

Hydrpéortisone 1%

Sulfamethoxazole
Maalox

Genebs

Promethazine/Codeine (Schedule V_cont£blled
subétance)

was seen again-on February 15, 1993; respondent

medications:

- Sulfamethoxazole

‘ Promethazing/codeine (Schedule V dontrolled

¢

substance)

5.
6;
i. Ton N.
prescribed (6)
1.

2.

Pseudogest

Mapap

Maalox

Creon

was seen again on April 30, 1993; respondent
medications:

Blephamide

Wymox

Dihistine DH (Schedule V controlled substance)
Genebs

Pseudogest
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6.
j. Ton N.

(6)

prescribed

5.
6.
k. Ton N.
prescribed (7)
1.

2.

7.
l. Ton N.
prescribed (6)
1.

2.

Créoﬁ

was seen again on May 31; 1993; respondent
medications:

Sulfamethoxazole

Bromodiphenhyd/Codeine (Schedule V controlled
substance) - | |
Orudis

Cytotec

Tylenol
Amitriptyline HCL

was éeen again on-June 25, 1993; respondent
medications:
Ak-Con Drops

Brompheniramine DC (Schedule V EOntrolled
substance) | )
Ampicillin

Claritin

Genehs

Pancrease
Amitriptyline

was seen again on July 23, 1993; respondent
medications:

Cytotec..

ﬁlephamiae

Wymok

Creon

Methnidazole

41.




10

11

- 1l2

13

14

15 .

16
17
18
19
20
21
22
23
24
25
26

27

6.
m. Ton N.
prescribed (6)
i.

2.

n. Ton N.

|| prescribed (5)

1.

2.

5.
~o. Ton Nf
prescribed (5)
1:
2.
3.
4.
5.
P- Tbn N.

presqribed‘(s)

Toimétin
was seen again on October 1, 1993; respondent
medications: |
Ibupfofen
Cytotec
Blephamide
Genebs
Amoxil:‘
Bromotuss/Codeine'(Schedule VAcontrolled
substance)
was seen again on December 23, 1993; respdndent
medications:
Difluniéal
Cytotec
Cephalexin
Bromotuss/Coaeine (Schedule V controlled
substance)
Metronidazole
was seén égain on February 21, 1994; respondéﬁt
medications:
Sulfamethoxazole
ﬁromethazine
Pseudogest
Mapap
Pancrease
was seen again on March 21,.1994;'réspondent

medications:

42.




10
11
12
13
12
15
16
17
18
19
20
21
22
23
24
' 25
26

27

4.

5.

7 qg. Ton _N.

prescribed (5)
| 1.
2.
3.
4.
5.
r. Ton N.
prescribed (5)
1.

2.

4.
5.
B s. Ton N.
prescribed (6)
1.

2.

Amo#il
Genebs
Ketoprofen
Cytotec
Vasocidin
was seénAagain on April 18, 1994; respondent
medications: |

Triamcinolone

"Gelusil

Donnatal
Genebs .
Busﬁar
was seen again on May 16, 1994; respondent
medications:
Mapap
Totacillin
Bromotuss/cddeine (Schedule V controlled
substaﬁce)
Dimetapp
Pancrease
waé seen again on June 13, 1994; respondent
medications:
Amoxicillin
Pancrease
Metronidazole

Dihistine DH

43.




10
11
12
- 13
14
15
16
17
18
19
20
21
22
23
24
25
26

27

6.
t. Ton N.
prescribed (3)

1.

2.
3.
u. Ton N.
prescribéd (4)
’ 1.
2.
3.
4.
v. Ton N.
prescribed (5)
1.

2.

Diphenoxylate/Atropine (Schedﬁie \ coﬁtrolled
substancé) ‘
Rexatal

was seen again on July 22, 1994; respondent
medications:

Diphenoxylate/Atropine (Schgdulé V controlled
substanée) |

folmétin

Tylenol

was séen again oﬁ August 26, 1994; respondent
medications:
Diflunisal
Vasocidin

Tylenol

" Genephed

was seen again on September 23, 1994; respondent
medications:

Diflunisal

Ceﬁhaiexin

Promethazine/Codeine (Schedule V controlled

'substance)

4.
5.
w. Ton N.
prescribed (S)

1.

Tylenol

Pancrease

was seen again on November 18, 1994; respondent
medications:

Blephamide
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10
11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27 |

.
5.
X. Ton N.
prescribed (6)
_1.

2.

y. Ton N.
prescribed (5)
1.
2.
3.
4;¢
5.
z. Ton N.
ﬁrescribed (5)
1.

2.

Brompheniramine DC (Schedule V controlled

substance)'

Sulfamethoxazole

Diflunisal

Tylenol

was seen again on January 20, 1995; respondent‘
medications:

Sulfamethoxaéole

Flurbiprofen

Tylenol

Nortriptyline

Pancrease

Bromotuss/Codeine (a Schedule_v controlled

sﬁbstance)

was seen again on Februar§'17, 1995; respbnaent'
medications: | |
Nortriptyline

Pancrease

Tylenol

Gauiscon-2

Sulfamethoxazole

was seen again on March 24, 1995; respondent
medications:

Nortriptyline

Tylenol '

Fiurbiprbfen

Antacid Plus
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10
11
12
13
14
15
16
i7
18
19
20
21
22
23
24
25
26

27

5.

Pancrease

aa. Ton N. was seen again on April 21, 1995; respondent

prescribed (5) medications:

1.

2.

3.

4.

5.

Nortriptyline

Tylenol

. Diflunisal

Sulfamethoxazole

Pancrease

bb. Ton N. was seen again on May'26, 1995; respondent

prescribed (5) medications:

1.
2.
3.
4.

5.

Nortriptyline
Pancreaée
Diflunisal
Tylenol

Gelusil

cc. Ton N. was'seen again on June 23, 1995; respondent

prescribed (5) medications:

1.

2.

3.

4.

5.

Nortriptyline
Diflunisal"
Amphojel
Metronidazole

Tylenol

dd. Ton N. was seen again on July 21, 1995; respondent

prescribed (5) medications:

1.

2.

Nortriptyline
Antacid

Cephalexin

46.




10

11

12

13

14

15.

16

17

18

19

20

21

22

23
24
25
26

27

ee.

ff.

4.
5.

Ton N. was seen again on August 25, 1995;'respondent

1.

2.

4,

5.

Metronidazole

Pancrease .

Pprescribed (5) medications: .

Amphojel

Diphenoxylate/Atropine (a Schedule V controlled

substance)
Dicyclomine
Nortriptyline

Pancrease

Ton N. was seen again on September 22, 1995; respondent

prescribed (5) medications:

1.

2.

Trimox

Diphenoxylate/Atropine (a Scheaule v controlled
substance) a

Bismuth

Metronidazole

Nortriptyline

47.




